
TECHNICOR INDUSTRIAL SERVICES INC. 

 
CONFIDENTIAL   CREDIT   APPLICATION 

 
 
DATE:     _______________________ 
 
 

 
 

LEGAL NAME:    _______________________________________________________ 

ADDRESS:        _______________________________________________________ 

         _______________________________________________________ 

                               _______________________________________________________ 

PHONE NO.         ________________________________ 

FAX NO.              ________________________________ 

IF A SUBSIDIARY, THE PARENT COMPANY IS: 

                               _______________________________________________________ 

                               _______________________________________________________ 

 

 

OFFICERS: 

NAME OF PRINCIPAL:     ________________________________________________ 

NAME OF PRINCIPAL:     ________________________________________________ 

NATURE OF BUSINESS:   ________________________________________________ 

                                              ________________________________________________ 

LENGTH OF TIME IN BUSINESS:     _________________ 

AVERAGE NO. OF EMPLOYEES:     _________________ 

BANK:     ______________________________________________________________ 

ADDRESS:    ___________________________________________________________ 
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TECHNICOR INDUSTRIAL SERVICES INC. 

 

 

TRADE REFERENCES:  Please provide THREE Trade References  

1.     NAME:         _________________________________________________________ 

       ADDRESS:   _________________________________________________________ 

                              _________________________________________________________ 

       PHONE NO.  ___________________________ 

       FAX NO.        ___________________________ 

2.     NAME:         _________________________________________________________ 

       ADDRESS:   _________________________________________________________ 

                             _________________________________________________________ 

       PHONE NO.  ___________________________ 

       FAX NO.        ___________________________ 

 

 

3.     NAME:         _________________________________________________________ 

       ADDRESS:   _________________________________________________________ 

                             _________________________________________________________ 

       PHONE NO.  ___________________________ 

       FAX NO.        ___________________________ 

 

AUTHORIZED PURCHASING AGENT:     ___________________________________ 

 

 

FOR INTERNAL USE ONLY: 

 

APPROVED: 

 

DATE:   
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